SOUTH JORDAN CITY
APPLICATION FOR SUBDIVISION & CONDOMINIUM PROJECTS

Subdivision/Condo Name:
Concept Preliminary Final Plat Waiver Amd

OWNER INFORMATION:

Name:

Address:

Business Phone: Home Phone: Fax:

APPLICANT INFORMATION (IF NOT OWNER):

Name: Business:

Address:

Business Phone: Cell Phone: Fax:
(optional)

ENGINEER/SURVEYOR INFORMATION:

Name: Cert. Number
Firm Name: Address:
Phone: Fax:

SUBDIVISION/CONDO INFORMATION:

Zone District: Property 1.D. # (sidwell)
Property Size (acres): Number of Lots:
Gross Density: Net Density:
Approximate Address:

OWNERS AFFIDAVIT

I, (we) .being duly sworn depose and say that I, (we) am the owner or
authorized agent of the owner of property involved in this application and that the foregoing
statements and answers herein contained and the answers in the attached plans and other
exhibits thoroughly, to the best of my (our) ability, present the argument in behalf of the
application herewith requested and that the statements and information above referred to are in
all respects true and correct to the best of my (our) knowledge and belief.

Signed
subscribed and sworn to before me this day of

Notary Public Residing in Salt Lake County, Utah

My Commission Expires

Fee:
Date Paid:
Received By:
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